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tsefulness of endoscopic
ltrasound elastography in
valuating and differentiating
ancreatic lesions
tilidad del ultrasonido endoscópico con
lastografía en la evaluación y diferenciación
e las lesiones pancreáticas
he  precision  of  endoscopic  ultrasound  (EUS)  in  the  differ-
ntial  diagnosis  of  solid  pancreatic  lesions  made  through
ne-needle  aspiration  biopsy  (FNAB)  is  74-95%.1--3
EUS  elastography  evaluates  tissue  elasticity  and  rigid-
ty  and  is  based  on  the  premise  that  the  compression  of
 given  tissue  through  an  echoendoscope  produces  a  cer-
ain  tension,  which  differs  from  organ  to  organ,  depending
n  the  hardness  or  softness  of  each  one.  EUS  elastog-
aphy  can  improve  the  diagnostic  precision  of  EUS  and
NAB.4
We  present  herein  2  patients  presenting  with  pancreatic
esions  that  we  treated  with  EUS  elastography;  up  to  the
resent,  ours  is  the  ﬁrst  report  on  this  technique  in  Mexico.
 linear
echoendoscope  (EG-3870UTK®,  Pentax)  and  a  ﬁne  nee-
le  aspiration  22G  needle  (Wilson  Cook,  Winston-Salem,  NC,
SA)  were  used  in  the  2  cases.  The  Hitachi  Preirus® platform
Hitachi-Aloka  Medical,  Ltd)  was  used  for  the  elastography;
t  produces  an  image  that  shows  a  color  map  represent-
ng  the  distribution  of  tissue  elasticity  within  a  preselected
egion  of  interest,  superimposed  on  the  conventional  EUS
ode-B  image.  Hard  tissue  is  blue  and  soft  tissue  is  red;  tis-
ues  with  an  intermediate  elasticity  are  in  the  green-yellow
pectrum.  Images  are  interpreted  by  comparing  the  elas-
icity  of  a  given  lesion  with  that  of  a  reference  area  that
s  selected  inside  the  same  organ  or  from  an  adjacent  soft
issue;  this  is  called  the  strain  ratio  (SR).5 It  is  important
o  remember  that  the  pressure  or  strength  applied  to  the
 Please cite this article as: Peláez-Luna M, Romero F. Utilidad del
ltrasonido endoscópico con elastografía en la evaluación y diferen-
iación de las lesiones pancreáticas. Revista de Gastroenterología
e México. 2014;79:62--64.
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Eissue  with  the  EUS  modiﬁes  or  determines  the  color  tones
nd  therefore  the  SR  value,  making  adequate  technique  a
ecessity  in  order  to  prevent  acquisition  and  interpretation
rrors.
ase 1
 75-year-old  man  presented  with  a  hypodense  lesion  in  the
eck  of  the  pancreas.  A  EUS-guided  FNAB  was  performed.
he  cytopathologic  report  was  adenocarcinoma  of  the  pan-
reas.  During  the  elastography,  the  pancreatic  lesion  was
een  as  blue,  which  was  indicative  of  hard  and  not  very
lastic  tissue,  compared  with  the  peripheral  tissue  that  was
reen,  corresponding  to  soft  tissue  (ﬁg.  1).
ase 2
 59-year-old  woman  presented  with  a  cystic  lesion  in
he  body  of  the  pancreas.  EUS  revealed  a  7.3  x  3.6  mm
esion,  suggestive  of  an  intraductal  papillary  mucinous  neo-
lasm  with  no  poor  outcome  data.  The  cyst  was  aspirated,
btaining  a  transparent  and  viscous  ﬂuid.  The  pancreas
ad  a  normal  aspect.  In  the  elastography,  the  cyst  and
he  pancreas  were  green,  suggesting  soft  and  elastic  tissue
ﬁg.  2).
EUS  elastography  measures  the  magnitude  of  the  strain
roduced  by  a  given  tissue;  this  strain  is  inversely  pro-
ortional  to  the  risk  for  malignancy,  and  so  could  aid  in
istinguishing  between  benign  and  malignant  lesions.6
This  technique  has  been  used  and  developed  mainly  in
uropean  countries,7,8 with  different  sensitivities,  speciﬁci-
ies,  and  diagnostic  precision  for  differentiating  malignant
umors  from  benign  ones.  The  combined  results  of  2  meta-
nalyses  conducted  by  Asian  groups  that  included  109 to  1310
tudies  for  a total  of  893  to  1,042  cases  presenting  with  pan-
reatic  masses  in  which  EUS  elastography  was  used  reported
n  accumulated  sensitivity  of  95-98%  (95%  CI  93-100)  and  an
ccumulated  speciﬁcity  of  69%  (95%  CI  52-82)  for  differen-
iating  between  benign  and  malignant  pancreatic  masses,
espectively.  Both  studies  concluded  that  this  is  a  minimally
nvasive  technique  and  a  promising  method  for  evaluating
ancreatic  masses,  as  well  as  an  effective  complement  to
US-guided  FNAB.
SCIENTIFIC  LETTERS  63
Figure  1  A)  The  elastographic  image  of  adenocarcinoma  of  the  neck  of  the  pancreas.  The  blue  area  seen  in  the  center  corresponds
to the  tumor  (rigid  tissue),  the  site  where  the  FNAB  was  performed.  Normal  (soft)  pancreatic  tissue  surrounds  the  tumor.  B)  The
EUS mode-B  image  of  a  hypoechoic,  heterogeneous  lesion  with  irregular  edges  in  the  neck  of  the  pancreas  that  corresponds  to
adenocarcinoma  of  the  pancreas  in  the  pancreatic  neck.  It  is  not  possible  to  differentiate  the  tumor  from  the  surrounding  normal
pancreatic tissue.
Our  2  cases  presented  with  pathologies  with  completely
different  tissues  in  regard  to  elasticity,  rigidity,  and  biologic
nature.  Similar  to  what  has  been  reported,8,9 the  malignant
tissues  were  more  rigid  and  were  seen  as  blue  areas,  whereas
healthy  and/or  benign  tissues  were  green  (ﬁgs.  1  and  2).
EUS  elastography  is  a  new  endosonographic  tool  that
objectively  evaluates  tissue  elasticity  and  suggests  the
benign  or  malignant  nature  of  lesions.  Even  though  the
current  results  are  encouraging,  diagnostic  precision  is
modest,7,8 especially  in  differentiating  tissues  that  have  aFigure  2  A)  The  elastographic  image  of  a  cyst  in  the  body  of  the  p
and red  are  the  predominant  colors  and  they  correspond  to  norma
green. B)  The  EUS  mode-B  image  of  a  cystic  lesion  in  the  body  of  th
endosonographic  aspect.ancreas  surrounded  by  normal  pancreatic  parenchyma.  Green
l  pancreatic  tissue  (soft).  The  interior  of  the  cyst  is  partially
e  pancreas  in  which  the  pancreatic  parenchyma  has  a  normal
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imilar  rigidity  but  a  different  biology  (chronic  pancreati-
is  vs  pancreatic  cancer).4,7 At  present  it  can  be  useful  in
ases  with  negative  FNAB  or  as  a  guide  for  directing  FNAB
nto  zones  that  have  a  greater  probability  of  malignancy
hard)  and  avoid  necrotic  tissue  (soft).  It  cannot  yet  replace
US-guided  FNAB.  Further  studies  are  required  that  evalu-
te  and  determine  the  speciﬁc  role  of  EUS  elastography  in
he  evaluation  of  solid  pancreatic  lesions.
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uccessful eradication of
enotype 4 HCV with
elaprevir-based triple antiviral
herapy
rradicación exitosa del virus de la hepatitis
A  48-year-old  Caucasian  woman  with  chronic  hepatitis  C
virus  (HCV)  infection,  genotype  4,  presented  to  our  clinic  in
the  summer  of  2011  to  be  evaluated  for  antiviral  treatment.
She  had  evidence  of  portal  hypertension  (splenomegaly,
low  platelets,  small  esophageal  varices),  cirrhosis  stigmata,
and  a liver  biopsy  from  2006  had  shown  bridging  ﬁbrosis.
IL28B  genotypes  were  subsequently  found  to  be  TT  at, genotipo 4, con terapia triple antiviral
stándar más telaprevir
 Please cite this article as: Deneke M, Dranoff Ja, Duarte-Rojo
. Erradicación exitosa del virus de la hepatitis C, genotipo 4, con
erapia triple antiviral estándar más telaprevir. Revista de Gastroen-
erología de México. 2014;79:64--66.
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Eoth  rs12979860  and  rs8099917  loci.  The  patient  had  been
reated  in  2006  with  peginterferon  (peg-IFN)  alpha-2a  with
80  mcg  SQ  weekly  and  ribavirin  (RBV)  1,200  mg/day  for
8  weeks.  Treatment  was  unsuccessful  with  a  complete
arly  virological  response  (EVR)  followed  by  detectable  HCV
NA  at  end-of-treatment  visit,  and  she  was  then  referred  to
ur  center  for  further  evaluation.  In  2008,  she  was  treated
ith  identical  doses  of  peg-IFN/RBV,  achieving  a  complete
VR  (ﬁg.  1).  Due  to  dose-reductions  in  RBV  resulting  from
